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Is the War or Weather Responsible for 
the Recent Prevalence of Pregnancy 
Toxemias ? 


A Study of Results of Standardized 
Treatment of Forty-Four Cases. 


By GEORGE CLARK MOSHER, A.M., M.D., 
F.A.C.S., Kansas City, Mo. 


During the present winter, the writer 
has had under observation either among 
his own patients or among those referred 
or seen in consultation twenty-two cases 
of pre-eclamptic toxaemia or eclampsia. 
During the year thirty-nine cases have 
been managed. Within the last twelve 
months have also been met five cases of 
pernicious vomiting which is, of course, 
another type of toxaemia of pregnancy. 

On a brief trip to the hospitals of 
Chicago in conjunction with Dr. Buford 
G. Hamilton, my junior on the staff at 
the Kansas City General Hospital, we 
found on taking up the subject at the 
Chicago Lying-In, Presbyterian, Wesley, 
Augustana, St. Luke’s and Cook County 
Hospitals, that in each of these, maternity 
services had been observed an unusual per- 
centage of pathological cases during the 
winter. 

Now, why there should be in the six 
weeks from January Ist to February 15, 
1918 as many such cases as would or- 
dinarily be met in a year is a mystery. 
We are at a loss to account for the fre- 
quency of toxaemia except by charging it 
either to the extreme changes in tem- 
perature from a bitter cold to mild weather 
and back again just as epidemic jaundice 
and herpes zoster has in some seasons 
been ascribed to climatic conditions or else 


to the nervous unrest and tension from 
which every sensitive woman suffers on 
account of our entrance into the War. 
Nearly every family. has some of its 
younger men in the service and even those 
who do not, are strung up through such 
abnormal conditions so that the resistance 
is far easier overcome and if the patient 
has a tendency to be under par, she loses 
her equilibrium of absorptions and elimi- 
nations. 

The insufficient elimination of toxins 
generated at the placenta site and by the 
foetus, together with the extra burden 
thrown on the organism of the mother to 
provide for oxygenation for herself and 
the developing child, become greatly in- 
creased because of the loss of equilibrium 
between the surface of the body and the 
heat centers, owing to extreme cold weath- 
er. This may interfere with the metabolism 
to such a degree as to produce an acidosis, 
as is claimed by Martin Fischer in his 
argument showing the relation of oedema 
and acidosis. Henee the logical advantage 
of magnesium sulphate in eclampsia, it 
being the salt best qualified to overcome 
oedema. Nervous strain produces fatigue, 
insomnia and faulty metabolism. 

Eclampsia which still claims a death 
rate of 25 to 40 per cent by the average 
of statistics, was a long time ago designed 
by Wweifel as the disease of theories. We 
have not been able to reach a basis up to 
the present day where we could absolutely 
prove its origin or trace its etiology. The 
signs and symptoms are, of course, 
familiar, and the findings at autopsy, 
liver, kidney and brain necrosis, all have 
seen. From these facts, we gain the clue 
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upon which our plan of treatment is 
founded, but while experimental evidence 
and grouped phenomena are helpful, every 
man draws his own conclusions from the 
cases he has seen and applies them accord- 
ing to his own mode of reasoning, which 
may be a temporary theory or it may 
become an obsession. 

As witness of the statement that toxae- 
mia is yet not without the bounds of 
theory, one’s attention is called to a most 
valuable article on “Treatment of Eclamp- 
sia” by Dr. J. Clifton Edgar in the Journal 
American Medical Association of last week, 
April 27, 1918. Dr. Edgar says, “A one 
time advocate of active medical and 
surgical treatment and bitterly opposed to 
morphine in eclampsia experiences in the 
last five years has radically changed my 
views and teaching.” “I am still uncertain 
whether morphin increases infant mor- 
tality.” “A one time enthusiast in the free 
use of veratrum viride in eclampsia, I 
frankly confess to having changed my 
views. I fear its shock producing effect, 
although I still occasionally employ it in 
small doses in selected cases.” In other 
respects Edgar’s treatment varies but little 
from our own established technique. 


In a paper by D. M. Erwin of the 
Department of Pathology, University of 
Cincinnati are the results of some striking 
research work in regard to the relation 
of blood pressure to convulsions—Jour. 
A.M.A., April 27, 1918. His contention 
is that: “The chemical substance in the 
blood only produces oedema. The height 
of the blood pressure over the intra cranial 
is the margin of safety. When this margin 
is at a small positive quantity, the brain 
must undergo some change. The vaso 
motor center fags. As a consequence the 
blood pressure which has been maintained 
as high as possible drops. The intra- 
cranial pressure now becomes greater than 
the blood pressure; the margin is negative: 
the pupils dilate and convulsion comes on; 
the sharp tense contraction of the muscles 
play a vicarious part, by forcing the blood 
from the periphery, and raising that in 
the brain until the margin is again posi- 


tive. With its renewed blood supply the 
centers again take up, for the time, their 
work.” . 


Knowing that next to sepsis, eclampsia 
is the most deadly of all obstetric com- 
plications, every woman has been, on 
coming under observation examined with 
the realization that her symptoms may 
possibly suggest at any time that she is 
a pre-eclamptic. As early as her preg- 
nancy is recognized, blood pressure, eye 
symptoms and urinalysis are made a 
routine: the teeth and tonsils inspected for 
foci of possible infection. 


The etiology of eclampsia as formulated 
into a table of relative values is as follows: 

1. Failure of elimination of toxins; 
these in the early months are doubtless 
due to the placenta, and in the second 
half of pregnancy doubtless to the excre- 
tions of the foetus. 


2. Infections of various types throw a 
burden on the pregnant woman. 


3. Resulting from pressure and from 
stasis with a decrease of normal power 
of maternal oxygenation, thus interfering 
with lung expansion, and with the action 
of the heart, we have an asphyxia of 
greater or less degree. 


LaVake has pictured a woman pregnant 
who has thus thrown on the excretory 
organs a double load. 


The patient who has had a previous 
scarlet fever or some similar disease, is 
handicapped in elimination of bacteria or 
their toxins which emanate from such foci 
as infected tonsils or teeth, or from colon 
baccillus. These may further damage her 
resistance. 


The basic feature of etiology is from the 
placenta or the foetus. The degree of 
overwhelming by the toxins is dependable 
on the two conditions—first; rapidity of 
the generation of the toxins; and second, 
the compensatory ability shown by the 
organs of elimination to throw off the 
poison. 

Beyond question there are depressing 
effects from the presence of the toxin 
shown by the lesions in kidney, liver and 
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heart. These add to the risk of the 
pregnant woman. 

The foetus makes still heavier demands 
on the powers of oxygenation on the part 
of the mother in the later months of 
pregnancy, and having been reduced by 
the stasis of the abdominal organs, re- 
sulting from pressure through the dia- 
phragm, this demand is followed by de- 
creased expansion of the lungs and an 
interference with the cardiac rythm. This 
causes a maternal asphyxia of mild type, 
which again lessons resistance and in- 
creases the damage to kidneys and liver. 
Pyorrhea or pyelo-alveoris should place 
the attendant on his guard against his 
patient developing a later toxaemia. 

A case of eclampsia will always demon- 
strate some focus of infection before it 
develops and that case which even under 
careful observation up to the week of 
delivery should show no signs but the 
trace of albumin, higher blood pressure, 
and nervous manifestation. In these cases 
there are evident foci of infection which 
do not clear up. ‘ 

Then other cases with temperature 
manfested before any examination of in- 
terference has been done, are in still a 
third class; usually of multiparae, a 
number of cases of whom develop tox- 
aemia, having had previous normal preg- 
nancy and labor, but a definite history of 
infection since the last labor. The bowels 
should move once daily. This removes 
excretion products, bacteria and toxins 
from the system taking stress from the 
kidneys but saves injury to the intestine 
which would result from large hardened 
masses of feces, trying to pass the unusual 
obstruction and pressure and thus result 
in infection of the blood stream. 

The hematogenous kidney which has 
been accurately diagnosed and successfully 
treated by surgical procedure by Dr. 
Howard Hill, is ample evidence that colon 
bacilli do gain access to the blood stream 
and cause infection of the kidney, through 
infarcts in its deep structure. 

Pressure effects on the bowel also dis- 
turb the normal balance of bacterial 


growth and result in the development of 
products particularly toxic in nature. 
Bowels are kept open by fruits, coarse 
cereals and vegetables, salines when 
required. 

Six and eight glasses of water and milk 
should be taken daily. These toxaemic 
patients fare better by eating only one 
meal a day. Exercise and massage pro- 
mote general circulation. Hemaglobin 
should be estimated and iron in the food 
or by Blaud’s mass given if needed. The 
urine should be examined during the first 
six months once a month; the last three 
months twice a month. If any symptoms 
arise examination should be made daily. 

The patient is always instructed to 
notify her attending physician if any 
danger signals come up unilateral head- 
ache, oedema, disturbed vision, epigastic 
pain or nausea. 

The asphyxia raises the blood pressure 
of the adrenal glands and as a conse- 
quence into the blood stream is thrown an 
extra amount of adrenalin. In _ conse- 
quence of the concentration, acidosis from 
the increase of acidity results. Associated 
with this asphyxia and output of adrenalin 
is the increase in the rise of blood pressure 
and increased coagulability of the blood. 
These always occur in eclampsia in the 
later months. 

Now accepting this rational theory of 
the production of eclampsia, we have tried 
to standardize our plan of prophylaxis 
and treatment as follows: 

1. Diet which shall be of non-irritating 
food. 

2. Elimination encouraged by. kidney, 
bowels skin. Intake and output of fluids 
is a most important routine, and must be 
shown in a daily consolidated report. 

3. All foci of possible infection, tonsils, 
teeth, kidneys and bowels should be dis- 
covered and eradicated. 

4. Deep breathing aids the general cir- 
culation and fresh air avoids danger of 
asphyxia. 

5. Free exhibition of alkali-salts and 
food anticipates acidosis. 

6. Veratrum viride by a system de- 
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vised to lower blood pressure, reduce the 
pulse and aid diaphoresis. 

The emptying of the uterus as a thera- 
peutic measure to be done in the way least 
conducive to shock is indicated as soon as 
prophylactic measures fail. Every one at 
all familiar with the toxaemia of preg- 
nancy recognizes the marked improvement 
of the patients condition following the 
removal of the products of conception. 

In a most illuminating paper on toxae- 
mia, J. Young, Journal Obs. and Gyn. of 
the British Empire July 1914, claims that 
hemorrhages or areas of necrosis in the 
placenta result, according to whether vein 
or artery is affected, and that these result 
from thrombosis in the ovarian and 
uterine vessels. Toxins are generated in 
the autolyses of these areas and these 
Young holds responsible for the toxaemia. 
This theory placed side by side with that 
of the infectious origin of eclampsia, re- 
calls the relation of thrombosis and in- 
fection, and also the high percentage of 
toxaemia of pregnancy and accidental 
hemorrhage where a focus of infection 
may actually be demonstrated. 

Young shows that toxaemias are due to 
liberation of products of early autolysis 
of placenta because associated with recent 
infarcts of placenta which is so con- 
structed that the dying toxins pass directly 
into the blood stream. 


Experimentally, he isolated from the 
healthy placenta, soluble materials which 
injected caused convulsions and focal 
necrosis of the liver, and degeneration of 
the kidneys. 

Most eclampsias occur in primiparae, in 
hydramnios and in multiple pregnancy. 
These are, of course, patients subject to 
the greatest pressure, and most frequently 
suffer from asphyxia. 

It is to be remembered that in chloro- 
form poisoning and the lesions from 
certain types of eclampsia, the liver and 
kidneys are identically involved. From 
this experimental discovery of Arthur 


Dean Bevan, we conclude that chloroform 
and eclampsia produce identical injuries, 
und that chloroform therefore adds to the 


danger of the eclampsia and should never 
be used as an anesthetic. The fact that 
the asphyxia from chloroform circulating 
in the blood increases the lesion, suggests 
that the diet which protects the liver cell 
in chloroform poisoning should be one 
generous in carbohydrates, and corre- 
spondingly low in fats and proteid. 

The identy of the kidney lesion of sepsis 
and eclampsia have long been observed. 
Martin Fisher in his work on oedema and 
acidosis advises the giving of salts which 
best overcome oedema, as acidosis is quite 
frequent. 

We can see why magnesium sulphate is 
so often the resort in eclampsia and the 
reason for its happy results in these cases. 

That eclampsia may be due to oedema 
of the brain is the contention of Zanger- 
meister writing on oedema. In view of 
the relation of focal infection to eclampsia 
and preeclamptic toxaemia, great stress 
should be placed on the locating of all foci 
of possible infection. 

The teeth especially should be examined 
and these patients should be advised to 
consult their dentist throughout preg- 
nancy and be under his care. All visible 
signs of focal infection and destruction 
must be treated. 


If a patient has a history of rheumatism 
or muscular pains, teeth in which nerves 
have been killed should be x-rayed. Teeth 
which have been crowned are especially 
under suspicion. “Uneasy lies the tooth 
which wears a crown.” The teeth in- 
volved should be removed when symptoms 
of local systemic absorption are observed. 
To avoid the severe auto-vaccination re- 
sulting from the removal, it should be 
done one at a time. All this is prophy- 
laxis and may prevent toxaemia, hemorrh- 
age and abortion. 

Since sepsis is found to produce neph- 
ritis in the woman not pregnant how 
much more likely it is to result in the 
pregnant patient. 

The routine treatment of this group of 
cases has been milk diet or whey, cereal, 
sugar and buttermilk, salts until copious 
results, elimination by liberal quantities 
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of water, rest in bed, and means of in- 
ducing sleep in the pre-eclamptic subjects. 

Blood pressure and eye symptoms to- 
gether with intake and output of liquids 
are carefully watched and recorded, the 
latter summed up in 24 hours contrast. If 
the blood pressure has been persistably 
over 150 the advent of eclampsia should 
be expected and if rapid pulse and head- 
ache were also in evidence and the pres- 
sure remains at 180, the emptying of the 
uterus has been done. The double benefit 
of this maneuver is that it not only re- 
lieves pressure but it also immediately 
provides for oxygenation of the child by 
its own mechanism. A method which will 
be least shock to the nervous system and 
least damage to the soft structures of the 
pelvic viscera should be selected. In 
general, this is by the Voorhees bag, in- 
serted after gradual preliminary dilatation 
by Hegar’s dilators up to No. 20, which 
admits the No. 4 bag; rather than by 
digital dilatation. We have found these 
patients peculiarly susceptible to sepsis 
and if forcible manual dilatation is the 
resort, the cervix being torn into ribbons, 
not only is the resulting scar an evidence 
of wreckage of structure but the torn 
parts of the cervix hanging into the 
vagina invite septic infection from outside 
and greatly increase the mortality. 

Unless these patients die from results 
of necrosis of liver or brain, the fatality 
is usually from sepsis. In fact, the first 
of the two deaths in the recent series was 
one due to infection, the patient having 
been delivered before coming to the hos- 
pital.. The first seizure was a half hour 
post partum. Death. followed from gen- 
eral peritonitis and myocarditis. 

In the Chicago Lying-In Hospital the 
use of hot backs has been abandoned by 
Dr. DeLee, but we still are using the elec- 
tric pack where a dry hot skin with blood 
pressure of 180 or over indicates the ap- 
proach of convulsion. Solution of soda 
bicarb. by mouth or by proctoclysis is de- 
pended on as the fluid to preserve an equi- 
librium between intake and output. All 
our patients were given ether and in no 


case was chloroform allowed—chloral by 
rectum as a routine sedative is ordered, as 
it does not produce poisoning as chloro- 
form does, contrary to assertion of some 
investigators. While an occasional dose 
of morphine % and scopolamin %00 is given, 
we do not use the Stroganoff method (but 
if it will remove the danger of nephritis 
in the non-pregnant, LaVake asks the per- 
tinent question as to why it is not a pro- 
phylactic against eclampsia, sepsis, mis- 
carriage and accidental hemorrhage in the 
pregnant women.) He asserts that he has 
not seen a case of eclampsia in which a 
focus of infection and usually a marked 
one could not be demonstrated. 

Krause of El Paso in a paper before 
the Jackson County Medical Society claims 
that in all the six eclamptic subjects he 
has conducted post mortem, the presence 
of colon bacillus in the kidney was proven, 
and he associates eclampsia with colon 
infections, a suggestion to which his lab- 
oratory findings give evidence, in his ex- 
perience. 

Hopkins Gardner (Amer. Jour. Obs., 
1912) conducted experiments which con- 
clusively disposed of the statement that 
chloral produces the same liver necrosis 
as chloroform. He demonstrated also the 
fact that chloral hydrate produces no his- 
tological kidney lesion. We have discarded 
all anesthetics in the convulsion. 

Oxygen in the convulsion has been used 
as an aid to overcoming asphyxia. No 
violent efforts should be made to restrain 
the patient. Magnesium sulphate is used 
to free catharsis; veratrum to keep pulse 
under 80. If conscious, give patient chloral 
20 grains and bromide 40 grains by 
mouth; otherwise, by enema, 30 grains and 
60 grains. 

Murphy drip, soda bicarb. 2 per cent, 
glucose 6 per cent, should be ordered. If 
this is rejected one orders soda sol. by 
hypodermoclysis, care being exercised to 
have it sterile. Alternately every eight 
hours high colon irrigation and the hot 
pack, the latter only if patient is absorb- 
ing plenty of fluids. 

When all other means fail to free the 
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system of toxins, we consider the empty- 
ing of the uterus as suggested. No bleed- 
ing is done, as it has been found phlebot- 
omy is no advantage to the average pa- 
tient. One cannot tell how much blood 
the patient will lose at delivery. Blood 
pressure is much better relieved by vera- 
trum—m.v.,m.xv,q four hours for pulse 
over 100 and m.iii for pulse over 80. Cases 
not bled recover faster than those bled. 
Bleeding has done harm, veratrum has 
never been seen a danger when used intel- 
ligently. 

With a dilated right heart and beginning 
oedema of the lungs and high blood pres- 
sure, bleeding is certainly indicated. These 
symptoms absent, it is not. 

As against the Strogonoff method of 
large doses of morphine, we find emptying 
the uterus more safe. An initial dose of 
morphine lessens excitement and may be 
used. When it is used to slow respiration, 
morphine increases asphyxia and the dan- 
ger to the patient in consequence. How- 
ever, Strogonoff has some very wonderful 
and attractive statistics in favor of his 
treatment. It is remembered also that sev- 
eral years ago our friend, Dr. Gustav 
Zinke, of Cincinnati, was visiting the Gen- 
eral Hospital and advised “hands off” in 
a case of eclampsia, saying a certain per- 
centage of these die, regardless of treat- 
ment, and he has long been a champion, 
with Hirst, of the conservative handling 
of eclampsia, discouraging the emptying of 
the uterus as meddlesome midwifery. Our 
results, we believe, justify us in our tech- 
nique, however. 

There is one class of cases which are 
peculiarly dangerous and in which it must 
be recognized that the induction of labor 
or any waiting policy is not to be trusted. 
This is the fulminating type in primaparae, 
where one convulsion follows another in 
rapid succession. 

If, in these patients, the cervix is hard 
and long, the severe effects of continued 
pounding labor must force the toxins into 
the blood stream in such violence that her 
resistance is broken down, through the 
accession of the toxemia, and the patient 


will probably die if she goes over three 
and four weeks. In case the cervix is not 
softened, the delivery in this case should 
be by cesarian section. 

Our duty to these women is twofold: 
First, we want to spare their lives; and, 
second, the dictates of the Catholic Church 
as well as those of humanity appeal to us 
to spare the lives of the unborn children, 
as well as the mothers, who are imperiled 
by the overwhelming storm of toxic ma- 
terial which is so rapidly menacing both 
victims. 

Now, having decided to empty the uter- 
us, we have reached the following conclu- 
tions as to method. The Vorhees bag is 
introduced by a technique which has been 
worked out by the writer, following the 
example of Dr. Chas. B. Reed of Chicago. 
We find this means of dilatation less 
likely to injure the soft structures of the 
patient or to be followed by shock or sep- 
sis than any other procedure. 

If the cervix is not softened, we must 
choose between accouchement force, a dan- 
gerous expedient, producing shock and lac- 
eration, thus inviting infection, and on the 
other hand doing a cesarean section with 
the added risks involved by the hyster- 
ectomy, which are by no means inconsid- 
erable. 

In 1916 Dr: Franklin S. Newell of Har- 
vard has recorded the results of 100 cesar- 
ean sections within a radius of forty miles 
of Boston—not from published reports, 
but from private information—and the 
startling discovery is laid bare that where 
patients have been subjected to repeated 
examination and frequently ineffectual at- 
tempts made to use forceps and to do 
version, and then the section is done, that 
the mortality is practically 100 per cent. 
No doubt from such figures that Rudolph 
Holmes has grounds for his warning 
against indiscriminate cesarean section as 
a last resort. It has its place as a selected 
procedure in certain identified cases of 
eclampsia and they are limted. 

The Vorhees bag introduced by the 
method mentioned has seldom failed to 
do good work. We have never had a rup- 
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ture of the membrane from it, nor have 
we had a resultant sepsis. The choice of 
method must of course be determined by 
the condition of the patient and the ex- 
perience of the operator. 

Prophylaxis and early treatment are the 
keynote of success. If the patient is under 
observation early, it is believed that prob- 
ably brain and liver necrosis, infarcts of 
kidney, and dangerous sequellae of tox- 
emia, may usually be avoided. Diet: Milk, 
cereals and fruits should be ordered. Full 
movements of the bowels are to be en- 
couraged by 1 ounce mag. sulph. and six, 
eight or ten glasses of water daily, watch- 
ing the intake and output of fluids. 

If symptoms persist, we advise keeping 
patient in a well ventilated room with sun- 
shine. She is directed to change position; 
lying, sitting, prone and lateral, knee 


chest, using calisthenics and massage for 
exercise. 

The dental treatment should be contin- 
ued at home if necessary. 

As a diuretic, imperial drink may be 


ordered; cream of tartar, dr. 3, sugar of 
milk dr. 4, lemon juice one ounce, dis- 
solved in three pints boiling water. This, 
if water becomes distasteful. 

If patient tires of milk she may have 
cereal, whey and sugar diet, with butter- 
milk. The object of all this plan is to 
give a high carbohydrate diet, with low fat 
and just enough proteid to balance and 
sustain nitrogen equilibrium. 

According to experimental research by 
Opie and Alford, carbohydrates have a 
favorable influence on both pathologic 
states from toxemia and chloroform poi- 
soning. Fats have a bad effect, as also 
has proteid. Wash out bowel daily with 
2 per cent soda bicarb. taken in knee chest 
position; assure plenty of sleep. When 
the blood pressure, which should be always 
observed and recorded, remains over 160, 
the patient is in danger. If it remains 
over 180 for even a limited period, she is 
menaced, and at 200 she should be deliv- 
ered at once. 

The albumin index is to be watched, and 
test tubes kept in series, so the per cent 


can be noted daily. If the heat and acid 
test shows 50 per cent, the patient is con- 
sidered critical. If it is 85 per cent when 
first seen the uterus must be emptied if 
in twenty-four hours tentative treatment 
with mag. sulph., fluids be tried and if 
pulse stays over 90 and pressure over 160. 
It is always to be borne in mind that these 
patients are peculiarly prone to sepsis and 
the danger of interference is to be con- 
sidered. Of course, eye disturbances and 
heart changes are also positive indications. 

The patient with eclampsia two months 
before her time is very likely to die if she 
does not clear up symptoms by prophy- 
laxis, and she should always be in the 
hospital and under close observation. 

Concerning toxemic vomiting of preg- 
nancy, five cases have been under treat- 
ment. It is a melancholy picture that con- 
fronts one looking back to the old empiric 
plan or lack of plan by which these un- 
fortunate subjects were managed. 

The lighter type finally came through, 
while the more prefoundly poisoned vic- 
tims either had to submit to therapeutic 
abortion, or they went on to a fatal ter- 
mination. To Dr. John C. Hirst, who is 
associated with Dr. Barton Cooke Hirst, 
of the University of Pennsylvania, is due 
the credit of the bringing to the profes- 
sion the value of corpus luteum in per- 
nicious vomiting. 

In the list of cases presented here, the 
first and most suggestive is that of Mrs. . 
C., para, aged 32, wife of an army cap- 
tain, was seen in consultation with Dr. 
Lothian at 5:30 p.m. January 16. She 
came from Camp Doniphan, where she 
had been under treatment which was un- 
satisfactory because of the lack of labor- 
atory facilities and proper food as well as 
hygienic means to combat the toxemia. On 
entering the hospital the patient presented 
a pathetic picture: Semi-conscious, gen- 
eral edema which invaded the larynx and 
the glottis and caused a whistling breath- 
ing resembling a child with croup, ambly- 
opia, unilateral headache, epigastric pain, 
nuchal pain, blood pressure 240 m.m. of 
Hg., pulse 122, urine loaded with albumin, 
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hyalin and granular casts, scanty and of 
heavy specific gravity. 

After salines the bowels were emptied 
and the blood pressure was reduced by 
veratrum viride m.x. to 186 and the pulse 
to 96. She had a comparatively quiet 
night, but on January 17 her urine showed 
albumin 4+, but neither hyalin nor gran- 
ular casts. Blood pressure went up to 
200 and pulse to 102. Veratrum m.x. was 
followed by a drop to pulse 86 and blood 
pressure 178. No headacre, but patient 
was perspiring profusely. At 9 p.m. an- 
other 10 m. of Veratrum and the blood 
pressure recorded was 122 and pulse 68. 

The bag was placed at 6:30 a.m. and 
pains began at 10:30. The cough from 
the edema of glottis returned, and patient 
resumed retching and vomiting and be- 
came very restless. Veratrum m.10 was 
given, and the recorded blood pressure 132; 
at 12:40, noon, the blood pressure was 
again 196, and at 2:30 Veratrum m.x. was 
followed by blood pressure 150. Pains every 
three minutes and lasting thirty seconds. 
The bag was expelled at 2:50. At 3:10 a 
hypodermic of morph. sulph. 14s and sco- 
polamin '2. and at 3:35 the recorded blood 
pressure was 138. She was delivered at 
4:52 when the blood pressure was 150, 
pulse 66, foetal heart 152. 


The placenta was sluggish as it is apt to 
be in these cases, and was expelled after 
‘cc. of pituitrin at 8:45 p.m. The pulse, 
after ether, was slow and, as usual, per- 
‘spiration profuse. No veratrum was re- 
corded again until the 19th. The baby, 
which weighed 5? pounds and was at the 
seventh month, was kept alive by the breast 
milk of other mothers in the hospital, but 
finally expired in the third week, evidently 
from effects of maternal toxemia which it 
could not throw off. Vision gradually was 
regained and Mrs. O. could distinguish per- 
sons and colors after the tenth day. The 
blood pressure fluctuated between 130 and 
180, pulse averaged 90 and respiration 20. 
She left the hospital February 6. On March 
30 Mrs. O called at the office and requested 
permission to return to Camp Doniphan to 
remain until her husband should start over 


seas. Vision was good. No headache nor 
other disturbances. Both Capt. and Mrs. 
O. called on April 30. She was apparently 
well. 

CASE No. 2.—The wife of Dr. P., aet. 26, 
para 1, had been under observation through- 
out her pregnancy. At various times al- 
bumin and casts appeared; eye symptoms, 
epigastric pain, general edema, unilateral 
headache and all the classical indications of 
eclampsia, but at no time over two of these 
appeared simultaneously and at no time 
any rise of blood pressure over 130. She 
readily responded to restricted diet. Her 
delivery was uneventful and no toxic symp- 
toms have appeared since return home. The 
daughter is a healthy specimen. 

CASE No. 3.—Mrs. N. C., came from To- 
ledo, Ohio, and was seen in consultation 
with Dr. Buford G. Hamilton; para 1, aet. 
38, blood pressure on admission 138, head- 
ache, spots before the eyes, ratio of intake 
to output of fluids, 1:63. Had short breath, 
epigastric pain. Bag induction was done 
on fourth day after prophylaxis was be- 
gun. A living baby was born voluntarily 
after twelve hours labor. No convulsions 
were experienced. On dismissal blood pres- 
sure was 124; ratio of output to intake less 
than 1, patient has since reported in good 
condition. 

CASE No. 4.—Mrs. J. E. P., aet. 23, para 
1, the wife of a young railroad contractor 
and daughter of the president of one of 
our great hospitals, had been a patient from 
the beginning of her pregnancy. Several 
times she showed trace of albumin and on 
that account she was on a restricted diet 
throughout her pregnancy. Her blood pres- 
sure ranged between 110 m.m. and 120 m. 
m. and she was always apparently in good 
condition with the exception of the albumin. 
The urine was examined and found nega- 
tive on Friday and her blood pressure 
which was taken, measured 120. Saturday 
forenoon Mrs. P. called up and reported a 
headache, for which phenacetine was or- 
dered by telephone and the patient re- 
quested to report her condition by evening. 
At 6:30 the telephone rang and report 
came that Mrs. P. had fainted while at 
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dinner. On reaching the house in fifteen 
minutes, she was found on the floor of the 
dinning-room, unconscious and limp. No 
history of any convulsion seizure could be 
elicited, but the family was at once warned 
that she was in imminent danger of 
spasms and while a mouth gag was being 
improvised from a clothes pin and a nap- 
kin, the first seizure occured. The ambu- 
lance was ordered and responded im- 
mediately. Meantime the patient was 
gotten to bed and in twenty minutes had 
the second spasm. She was in the hospital 
in forty-five minutes and a rectal exami- 
nation having found a long hard cervix— 
no sign of labor, blood pressure 200, 
patient still unconscious, an urgent cesa- 
rean section was decided upon and done 
by Dr. B. L. Sulzbacher. The patient 
made a very gratifying recovery and the 
baby was at no time apparently disturbed 
by the precarious experience of his mother 
and both patients are now normal. 

In this case the long hard cervix, the 
fact that three convulsions tame out of 
a clear sky in less than an hour, and the 
almost complete suppression of urine, led 
to the conclusion that a section was the 
only chance for a living baby, and gave 
the mother the greatest advantage, by 
early relieving her from the burden of 
oxygenation the fetus at a handicap, and 
also did away with the toxic foci which 
the placenta and the fetus doubtless con- 
stituted. 

CASE No. 5.—Mrs. J., para 1, pregnant 
five months, wife of a minister, referred 
by Dr. Clark of Wichita, was under obser- 
vation for six weeks and no abnormal 
indication, blood pressure normal, urinary 
findings negative and an ideal case seemed 
ours until one night a violent headache 
developed and symptoms of eclampsia and 
abortion developed. Dr. Harry Jones was 
kind enough to see the patient in Rosedale, 
as the writer was engaged in another case. 
She was given a hypodermic and sent into 
the hospital. The following picture pre- 
sented itself: Blood pressure 220, patient 
unable to see; pulse 110, urine loaded with 
albumin, both hyalin and granular casts; 


right unilateral frontal headache, epi- 
gastric pain, general oedema, cough and 
vomitting. 

Magnesium sulphate and veratrum were 
at once administered and the patient put 
into a hot pack. Blood pressure dropped 
to 160 and pulse to 60. After three days 
patient was running a pulse of 90 and a 
blood pressure of 160 to 180 and the indi- 
cations were that the fetus was dead, no 
fetal heart nor movements being found 
after repeated examinations. 

The Vorhees bag was placed as the best 
means of emptying the uterus and labor 
followed in sixteen hours; a still-born 
female infant at the sixth month being 
delivered. No further convulsions were 
suffered and the patient went home on the 
eighteenth day, apparently free from 
evidence of toxemia. A _ recent report 
gives her condition as quite satisfactory. 

CASE No. 6.—Mrs. S., aet. 32, para 4, 
wife of a lawyer at Webb City, Mo. came, 
November 15, 1917, for her fourth con- 
finement as at each of the former, with a 
toxemia headache, visual disturbance, 
blood pressure 145 m., urine showing 
albumin, hyalin and granular casts. Neu- 
ralgia of the face which was traced to a 
pyorrhaea, resulting in infection and ab- 
sorption which was relieved by extraction 
after X-Ray picture showed the necrosis. 

As the pain and edema with insommia 
persisted, the patient was sent to the 
hospital—McDonald 36, blood pressure 
150. Induction was done at 9:30 p.m. and 
pains began at 10:20. To delivery room 
at 11 and labor terminated, patient back 
in her room at 12:15. Two hours and 
three quarters. Symptoms all cleared up 
and patient returned home in three weeks. 
Is now apparently well. 

Miss M., aet 16, para 1, was seen at St. 
Vincent’s Hosptal where she had been for 


" six months, the last two months under 


the care of Dr. B. G. Hamilton. McDonald 
was 33, blood pressure 170, urine showed 
albumin, hyalin and granular casts. On 
account of her religious convictions no 
active treatment was instituted. She was 
in labor forty-four hours with a R.O.P. 
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and finally delivered with forceps of a 
fetus weighing 5! pounds. The patient 
was thoroughly exhausted. She left the 
hospital still showing hyalin and granular 
casts. Undoubtedly the bag induction 
would have spared her some of the long 
suffering. 

Mrs. B., para 1, aet.42, came into the 
hospital at the sixth month, having had 
false pains which were quieted by mor- 
phine. Her blood pressure was 120, urine 
findings negative. She left the hospital 
with friends and took an automobile ride 
in the afternoon. At 3 a.m. she went into 
convulsions, having three before re- 
entering the hospital and two after. With 
a long hard cervix and no softening it 
was decided to do a cesarean section. The 
uterus was studded with small fibroids. 
The patient made a _ perfect recovery. 
After two weeks she had no symptoms. 
The baby lived six hours. 

Mrs. E., aet. 30. para 2, entered St. 
Vincent’s with a blood pressure of 240 
which had continued for six weeks. Daily 
examination showed no trace of albumin 
nor casts. The day before delivery, which 
was normal, a trace of albumin appeared. 
Her treatment was mag. sulphate and 
veratrum, which did not effect the height 
of blood pressure. She was delivered of 
an eight-pound baby and left the hospital 
with normal blood pressure, and no patho- 
logical urinary findings. 

Mrs. D. aet. 22, para 1, came from 
Colorado and entered the hospital April 
8, 1918, under care of Dr. B. G. Hamilton. 
Her blood pressure was 200. She had 
marked disturbance of vision. Her speci- 
men of urine a week before had been 
negative and blood pressure 124. She 
thought the visual disturbance due to the 
fact that she had broken her glasses and 


the edema due to the pressure from the | 


uterus. We found her McDonald 36 and 
her history showed her to be at term. She 
was given the usual prophylaxis, put into 
a hot pack, the pains began voluntarily 
and she delivered herself with no artificial 
assistance. The blood pressure fell to 
normal and remains unchanged. Urine 


is negative but she still complains of 
some headache. 

Mrs. B. aet. 26, para 2, was seen with 
Dr. Hamilton, March 25. One week before 
the doctor found albumin but no casts in 
the urine and a blood pressure of 120. On 
admission the blood pressure was 18), 
pulse 90, urine showed albumin, hyalin and 
granular casts and was scanty. She had 
right unilateral headache, red spots before 
the eyes, epigastric pain. Blood pressure 
rose to 190. An induction was done after 
prophylactic treatment failed to hold the 
symptoms in check. After the bag was 
placed the blood pressure dropped to 150. 
She was delivered in eight hours. Both 
mother and child left the hospital in good 
condition. On examination the baby’s 
urine showed albumin for three days, as 
it has in many of these cases. No albumin 
in urine of mother or child on discharge. 

Mrs. A. aet. 24, para 1, entered the 
General Hospital at the sixth month of 
pregnancy, passing one pint of urine in 
24 hours, showing albumin, hyalin and 
granular casts. After diet and prophy- 
lactic treatment the patient went home, 
all symptoms having subsided; nor did 
they return. At term she came into the 
hospital again and_ delivered herself 
voluntarily without symptoms of toxemia. 
This patient had previously undergone two 
surgical operations, an appendectomy and 
a fixation. 


Mrs. L., aet 24, para 1, at term, L.O.A. 
McDonald 36, was seen in conjunction 
with Dr. G. A. Droll. Patient entered the 
hospital with a blood pressure of 190, pulse 
100 and normal temperature. Her intake 
and output were of normal relation. Head- 
ache and spots before the eyes, general 
edema and nausea completed the series of 
symptoms. After mag. sulph. 5 s.s. and 
enema of soda bicard. sol. 2 per cent 
pressure dropped to 150 but it went back 
to 190. Restricted diet and repeated doses 
of veratrum failed to hold the blood pres- 
sure and it was resolved to induce labor. 
The patient was slow to respond and not 
until twenty hours was good labor in- 
augurated. Delivery was effected and 











symptoms at once relieved. 
the hospital in good condition at the 
fourteenth day. Involution complete and 
no symptoms of eclampsia. 

Mrs. S. K. para 4, came into the Ward 
Three, the maternity department of the 
General Hospital, March 12, 1918, after 
having had 12 convulsions and being coma- 
tose, edematous, blood pressure 240. Hot 
pack, veratrum and magnesium sulphate 
were at once utilized and symptoms sub- 
sided. The patient was discharged March 
31 in good condition. Dr. Hamilton 
recognized the patient as having been seen 
twice in her home in eclampsia. All the 
babies were born alive. 

CASE No. 6.—Mrs. G., para 1, aet 42, 
in eight month was referred by Dr. E. 
Miller of Liberty. She was admitted at 
4 a.m., coming by ambulance from her 
home. Patient was having convulsions in 
rapid succession, had general edema, which 
invading the glottis gave her a breathing 
resembling a child with croup. Her blood 
pressure was 220, pulse 120, and tempera- 
ture 101.8. No labor was yet inaugurated, 
no fetal heart nor fetal movements could 
be ascertained. The routine induction of 
labor by Vorhees bag was done after 
veratrum m.x. croton oil, m.ii. by catheter 
into the stomach and sol. mag. sulph by 
gavage, also. Veratrum was repeated at 
6 a.m. and blood pressure dropped to 160; 
at 7 it was 190; at 8, 180; at 9:15 it was 
195. Veratrum at 9:15 and blood pressure 
at 10 was 185, at 11 it was 200, and at 12 
no change. At 1, after the hourly ex- 
hibition of veratrum, it dropped to 140. 
Vision was dim, although patient was now 
rational. Vomiting and convulsions were 
persistent. Proctoclysis of soda bicarb. 2 
per cent and glucose 5 per cent was given. 
The 24-hour intake was 1330 c.c. and out- 
put 550 cc. At 6:45 a still-born fetus was 
delivered, weight 5 pounds 6 ounces. The 


placenta was delivered at 10 o’clock. Her 
blood pressure ranged from 160 to 220 
after the delivery, intake and output would 
stand 1700 c.c. to 1640 c.c. whereas before 
delivery output was only one-third of re- 
corded 


intake. Sodium phenolphthalein 
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test for efficiency gave a very slow re- 
sponse. On November 17 the patient. was 
up in a wheel chair, very cheerful, and 
invited the doctors and nurses over to Clay 
County for a chicken dinner. Her pulse 
was 88, 68, and 76, blood pressure 180; 
intake 1860, output 1600 c¢.c., apparently 
convalescent and prepared to return home 
next day. 

Without warning the blood pressure 
went to 200. Kidney secretion was com- 
pletely suppressed, the patient became 
comatose and expired. Evidently a case 
of eclampsia, grafted on a_ chronic 
nephritis. 

CASE No. 7.—Mrs. P., para 1, entered 
hospital February 26, with a blood pres- 
sure 180, urine showing albumin. hyalin 
and granular casts. She was given mag. 
sulph., and a sweat with large quantity of 
fluids and the blood pressure remained 
between 160 and 190, albumin constantly 
increasing, vision much impaired, vomiting 
and diarrhea persistent. She was prepared 
for a Vorhees bag induction, which was 
done on March 1. Labor set in in four 
hours and patient was delivered in nine- 
teen hours voluntarily. She left the 
hospital the third week, no symptoms 
showing, but slight albuminuria. 

CASE No. 8.—Mrs. J. B., para 1, aet. 25, 
admitted March 31 with blood pressure 
200. No other symptoms. Went into labor 
voluntarily, was given veratrum m.x. and 
magn. sulph., delivered herself after three 
hours, her blood pressure fell to 160, in 
5 hours to 130. The urine on admission 
showed albumin 4 plus, diacetic acid and 
indican. Her recovery was uneventful. On 
dismissal blood pressure stood 118 and 
pulse 90. 

CASE No. 9.—Mrs. H. S., aet. 26, para 1, 
was admitted February 17, 1918, at 2 a.m., 
having been delivered at home, by Dr. W. 
M. Sams, who was her attending physician, 
and who was associated throughout the 
case. She developed convulsions three 
hours post partum. Eight convulsions 
were suffered before she reached the 
hospital, unconscious, blood pressure 150, 
pulse 100, temperature 103. The patient 
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improved under the routine treatment. 
Became conscious and was apparently con- 
valescent when symptoms became ex- 
aggerated, peritonitis developed and a 
septic myocarditis. A severe ophthalmia 
had sprung up affecting the left eye, and 
the pus being cultured gave a positive 
Neisserian reaction as did also the vaginal 
discharge. 

Doubtless the septic myocarditis from 
which she finally succumbed could be 
traced to the Neisserian infection, proving 
as Dr. La Vake maintains that all eclamp- 
sias may thus be accounted if we can but 
find the source. 

CASE No. 10.—Mrs. H., para 1., a college 
woman, aet 34, was seen in consultation 
with Dr. Buford G. Hamilton. She entered 
the hospital April 18, 1918 and although 
seen frequently at home with no evidence 
of toxemia though she had slight headache 
or some difficulty in sleeping, it was found 
on admission that marked symptoms of 
eclampsia were in evidence. Blood pres- 
sure was 200. Unilateral headache, dis- 
turbed vision and insomnia were marked. 
The blood pressure dropped to 160 and 
ranged back to 200. Patient became very 
restless, as well she might, carrying the 
burden of an eclampsia, a right occipito- 
posterior position, added to a mitral heart 
lesion, and a salpingitis. Labor was induced 
and the patient was having pains every two 
minutes and lasting a minute. The bag 
was expelled and dilatation tolerably well 
established, but rotation had not taken 
place when the patient had a terrific con- 
vulsion lasting two and a half minutes. 
She was at once put under ether anesthesia 
and delivered by Dr. Hamilton by version 
but the baby was still-born, evidently the 
result of the maternal toxemia and the 
convulsion. The mother is today ap- 
parently convalescent, blood pressure 124, 
no symptoms of toxemia. 

The most remarkable of the cases of 
pernicious vomiting is that of Mrs. T., the 
wife of a mining engineer of Bartlesville, 
Okla., who had twice before been a patient, 
and each time it was found necessary to 
empty the uterus after an ineffectual trial 


of means at hand to relieve her condition 
by less drastic measures. Being especially 
anxious for a child and after such an 
experience Mrs. T. came to the hospital 
last summer, was put to bed for the month, 
second month of her pregnancy, just as 
the nausea and vomitting seemed to 
become intolerable. She was given bromide 
of soda 35i and chloral gr. xxx by enema to 
quiet the nervous excitement. Afterwards 
reducing this dose to %ii of bromide and 
“1 of the chloral p.r.n. 

The corpus luteum was given by hypo- 
dermic % c.c., on alternate days with % c.c. 
thyroid extract on the succeeding day. This 
dose was increased to $ ¢c.c. of the corpus 
luteum and as the effect of the thyroid 
or her pulse indicated the latter hypoder- 
mic was abandoned. After two weeks the 
vomiting ceased and the patient returned 
home. Went through an uneventful preg- 
nancy, came back to the hospital and was 
delivered at term of a perfectly normal 
boy baby and made a good recovery. 

Mrs. G. from Englewood had been in a 
hospital for three weeks, given morphine 
and other sedatives unavailingly and re- 
turned home. Her mother who had been 
a patient in her own lying-in days, brought 
her to the office, and it was decided to 
put her on the corpus-luteum regime. At 
the time of admission, the only article 
which was retained at any time was soda 
pop, of which concoction many bottles were 
consumed. Many times this was rejected 
but no food or drink otherwise was re- 
tained even for an instant. In two weeks 
she returned home after the corpus luteum 
and thyroid, and was delivered at term, 
now apparently well. 

Two cases at the General Hospital 
followed the same history and with equal 
results. 

On March 12 Mrs. J. G. L., of Okmulgee, 
came into the hospital, having been re- 
ferred by Dr. Mitchener, of Okmulgee. Her 
history as to pregnancy was that she was 
delivered of a girl baby ten years ago, 
after a stormy pregnancy, the vomiting at 
times threatening to overwhelm her. Twice 
subsequently under the care of two differ- 
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ent medical attendants, she was relieved 
by therapeutic abortion which. cleared up 
the symptoms. 

The present pregnancy began in a storm 
of nausea, from which the patient had no 
relief. She was in bed for four months, 
coming to the hospital thoroughly ex- 
hausted. She was unable to raise her head 
from the pillow. Vomiting was continuous 
and some pain was felt, which had caused 
such alarm that a doctor was called to the 
train at Vinita, on the way up, and a hypo- 
dermic injection of morphine was ad- 
ministered. 

Her blood pressure was 115 but some 
edema was present. The urine was loaded 
with-casts and albumin and blood persisted 
in each specimen for the first week. 

Under a restricted diet, absolute rest in 
bed, corpus luteum and thyroid ext., 
bromide and chloral by enema to quiet 
nervous exictment, the patient gradually 
improved and she is at this writting able 
to eat what she desires, is up and about 
having left the hospital to remain at the 
Muehlebach Hotel until her accouchment 
in May. 

The remarkable series of cases, while 
it is only five in number, is all that have 
been met in the past year, so it is 100 per 
cent success. Of course, one admits it may 
have been good fortune that these results 
were obtained, but it must be remembered 
that it included the cases in series and 
what is of more importance in two of 
them, abortion was done twice before be- 
cause it was feared the life of the patient 
was in grave jeopardy. 

Some better plan may be devised for 
treating this type of toxemia, but up to 
hte present it is certain that none has 
produced in the hands of the writer, such 
signal success in results. 

It would be a needless waste of your 
valuable time and simply a repetition to 
further enumerate the cases which go to 
make up this very remarkable list which 
now reaches the number of forty-six in- 
dividual instances of pregnancy toxemia 
since May 1917, twenty-three of them 
since January 1, 1918. 


One can hardly see how such an ex- 
perience as this can be accounted for 
except as has been said to ascribe the 
prevalence of these toxemic explosions to 
climatic or atmospheric loss of equilibrium, 
as has been claimed by our friend Dr. E. 
Miller, of Liberty, former president of the 
Missouri State Medical Society, who some 
years ago read a paper before the State 
Society on Epidemic Eclampsia, and who 
recently told the writer, as an evidence 
of epidemic herpes zoster, that he had in 
the past winter seen and treated nine 
cases of shingles, in his own practice. 
Whatever opinion one may hold as to the 
etiology of these toxemias, one can but be 
struck by the results of a system of 
routine examination, laboratory reports, 
including urinalysis and the estimation of 
kidney insufficiency by the sodium phenol 
phtalin test which is now being done as a 
routine, the careful record of intake and 
output of fluids and blood pressure care- 
fully watched. Treatment by veratrum, 
magn. sulph., hot packs and plenty of 
fluids has been in comparison with other 
systems of treatment gratifying in that 
the system has been unusually §satis- 
factory. Furthermore the Vorhees bag in 
the hands of the writer has demonstrated 
itself perhaps a hundred times in the last 
year, as the conservative and safe instru- 
ment for inducing labor with the least 
shock, greatest accuracy and most gen- 
erally safe results. 

Still further, it is impressed on us that 
in spite of Stroganoff, and the weighty 
endorsement of such eminent authorities 
as our friends Dr. Barton Cooke Hirst and 
EK. Gustave Zinke, these patients are not 
free from menace to their lives until they 
are delivered and the source of the toxins 
removed. 

The results here obtained could not have 
been had in the home of the patient and it 
is emphasized most strikingly by these 
toxemic cases as well as by the other 
obstetric emergencies that the only ideal 
environment for their protection is that of 
the hospital. ; 

To Summarize: 
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Toxemia of pregnancy and eclampsia are 
due to change of metabolism resulting 
from faulty proteid and fat, from an 
undertermined toxin, from the growing 
ovum resulting in infarcts and other 
pathological changes, kidney, liver, thyroid, 
brain and spleen. These toxins are thrown 
into the blood stream, the products of 
autolysis of placenta infarcts from which 
dying particles are carried to the kidney, 
liver etc, and cause focal necrosis. 

Hyperthyroidism is only an incidental 
evidence in the vicious circle. 

The extra burden on the mother to 
throw off this poison, and the oxygenation 
of the fetus, overwhelms her resistance. 
Especially may this result in alternating 
extreme cold weather and mild days, she 
being unable to stabilize her powers of 
resistance. A loss of equilibrium between 
centers and periphera of the body causes 
an acidosis, because of the unstable con- 
dition of the metabolism. Failure of 
elimination results in stasis, decreased 
maternal oxygenation, lung expansion, and 
heart action are disturbed, asphyxia re- 
sults, foci of infection, teeth, tonsils, colon 
infections may usually be demonstrated in 
toxemia. Adrenalin output is increased, 
blood pressure raised and blood coagu- 
lation abnormally increased in toxemia. 

Consequently prophylaxis including diet, 
bland foods and plenty of fluids; elimi- 
nation by mag. sulph and sweats, eradi- 
cation of foci of infection are to be 
planned. Asphyxia is avoided by deep 
breathing and fresh air. Acidosis is an- 
ticipated by alkalies. Blood pressure is 
reduced by veratrum, not by phlebotomy. 

All other measures failing, the final 
resort is to empty the uterus. This should 
be under ether anesthesia. Ether being 
the only safe inhalation anesthetic in these 
cases. 

Technique which involves least shock. 
Preliminary dilatation gradually by Heg- 
ars dilators up to No. 20; Vorhees bag No. 
4 if at term—introduced by Reed’s method 
—cigarette roll, held by Paens forceps. 
Gavage of soda bicarb. 2 per cent after 
uterus is emptied. 


Cases of the fulminating type—long 
hard cervix, in which no vaginal exami- 
nation has been done, are best treated by 
classical cesarean section. 

When after contamination by frequent 
digital examination, infection is almost 
surely to be expected. A: Poro or other 
hysterectomy should be done in _ the 
interest of the mother. (See Franklin 
Newell’s statistics of results near Boston.) 

A woman without a uterus is better 
than an anatomical specimen. 

The results in the series of cases from 
which these conclusions are drawn showing 
95 per cent recoveries of mothers and of 
the children at term—our mortality 1.5 
per cent—at least warrant the belief that 
since Tweedy’s tables showed maternal 
mortality of 8.1, DeLee 20, Williams 25, 
Cragin 28, N. Y. Lying-In, 30, the average 
American 38, the Royal Maternity of 
Edinborough 66, these figures being from 
DeLee’s Year Book 1918, that our results 
are far above the average or else our 
cases have been less toxic than those 
encountered elsewhere, which is not likely 
to have been the case. 

From our own experience and from 
that of other observers, including a most 
interesting report just received from Dr. 
Ben Myers, who does a large obstetric 
work n Alaska and who finds that in the 
last year, an unusually cold wet season, 
12 per cent of his cases suffered from 
toxemia, the conclusion is drawn that the 
weather does at least aggravate the 
tendency to this condition. As there is 
such a close relation between the toxemia 
and the nervous system,.is it not also fair 
ot ascribe to the war an incidental effect 
as a causative factor? 

The moral to be drawn is that pregnancy 
is a condition in which the patient is 
peculiarly susceptible to external influences 
of cold and damp and more especially 
during the war owing to psychical im- 
pressions disturbing the nervous equili- 
brium, she should be inspired by a cheerful 
optimism that we are going to win the war 
and make the world safe for future 
generations of freeborn people. 














Hyaloid Reflexes and Their Clinical 
Significance. 
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Professor of Ophthalmology, Medical School, 
University of Kansas. 

In the literature for more than ten years 
past little is to be found concerning cer- 
tain reflexes of the fundus which have 
been attributed to the retina, but which 
in reality belong to the hyaloid membrane. 
These are the so called water wave re- 
flexes occasionally mentioned in text books 
and generally considered to be normal, 
especially in young people. An adequate 
study of these reflexes will not fail to 
reveal that they are. often pathological, 
and of great clinical significance, whether 
in great abundance, special arrangement, 
or even in total absence or diminution of 
the number and extent. In order to have 
a clear conception of the value placed 
upon them it is necessary to be clear as 
to the origin of the reflexes and to know 
what may be expected in the normal eye. 
Various theories as to their origin have 
been suggested, such as unevenness of the 
sclera, folds of the retina, or parts of the 
retina, but no one seems to have con- 
sidered the hyaloid membrane as being 
their cause. They have been attributed 
by many to the superficial layers of the 
retina. The hyaloid membrane which is 
of mesodermic development cannot be said 
to be part of the retina. Its existence 
was at one time, but is no longer, a matter 
of dispute. It can very easily be demon- 
strated in microscopic specimens by 
Wright’s differential _connective tissue 
stain, which shows it as a blue line im- 
mediately internal to the retina. It is 
important for clinical purposes to realize 
its embryologic development, and from 
this it is quite clear that any reflexes 
arising from it should not be called 
retinal reflexes but simply hyaloid re- 
flexes. 

I shall now endeavor to show that both 
the “water-wave” or “shot-silk” reflexes 
and the macula reflexes arise from the 
curved surface of the hyaloid membrane; 
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but first we must dispose of the theories 
that they may arise in any part of the 
retina or sclera. The macula reflex is 
perhaps the one most frequently referred 
to, and small as the subject might seem, 
an adequate study of this reflex is far 
beyond the scope of this paper, and cannot 
be taken up without going deeply into 
many pathological conditions of the retina. 
It is probable that the consideration of 
the macula reflexes, taking place, as it 
does, in the region of a retinal depression, 
caused a recent writer to attribute other 
reflexes to an unevenness of the retina. 
It does seem, when we reflect upon the 
following observations, that a wrinkling 
of the retina alone cannot produce retinal 


reflexes. 
First: In the condition described by 
Patton, following optic neuritis in 


which there were vertical folds of the 
retina, there are no vertical reflexes cor- 
responding to them although there may be 
vertical hyaloid reflexes. 

Second: In a case of choroidal detach- 
ment after an Elliot operation for glau- 
coma at the Bell Memorial Hospital, in 
which the choroid and retina became re- 
attached, leaving the transverse folds five 
D. D.’s above the optic nerve and about 
two D. D.’s in length, there were no retinal 
reflexes in the fundus but there were 
hyaloid reflexes in the vicinity, which did 
not correspond to the folds in the retina 
and were seen to pass over a vessel in 
that region. 

Third: Folds on the edge of the optic 
dise do not give reflexes. 

Fourth: In case of a well advanced 
hemorrhagic retinitis observed at the eye 
clinic of Kansas University Medical School 
in which the disc was almost choked and 
there was much venous congestion, there 
were innumerable foods in the retina as 
proved by microscopic sections after re- 
moval of the eye, but there were no 
retinal reflexes. 

Furthermore, the anatomy of the re- 
tina does not lend itself to light reflections 
in such a manner as to produce a fundus 
reflex of a glistening water wave appear- 
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ance. The external limiting membrane is 
too much perforated by rods and cones 
to make a good reflecting surface. Un- 
evenness in the sclera is an explanation 
too far drawn to be convincing, and there 
is no anatomical basis here to account for 
some of the sharp movable reflexes seen. 
The nerve fibers are closely packed to- 
gether and one might imagine that this 
layer would be smooth enough surface to 
give such reflexes, but it is not so. One 
cannot find reflexes on the optic disc, 
where these fibers are closely packed 
together and in folds as they turn into 
the nerve head on the nasal side. A sur- 
face must be very fine and glassy in order 
to produce reflexes. Only the hyaloid 
membrane affords such a surface. It is a 
delicate membrane lying moderately close 
to the retina, sending here and there 
some very fine prolongations into, and 
becoming continuous with the fine mesh- 
work of the vitreous. In its covering of 
the retina, it is approximately uniform in 
thickness, but as it approaches the optic 
nerve, it becomes thinner, and on the 
optic disc, breakes up into sparse ne’ vork, 


which in some cases can be seen /'. come 
forward and to form the walls of the 
hyaloid canal for a short distance. Where 


vessels lie on the retina, it }..sses over 
them, forming a partial mesh. ork sheath 
suitable for a receptacle for ‘jmph or the 
flow of exudates. In micro copic sections 
it is always lying in some more or less 
irregular folds, which ar+, for the most 
part, caused by the shr'nkage of the re- 
tinal tissue due to the nardening process 
in preparation of the specimen, but at 
times they show remarkable regularity and 
no doubt in some cases are to be thus 
found in life. In some sections, which 
pass through the macula, the hyaloid 
membrane is to be seen hugging closely 
the anterior layer of the retina with no 
folds and no prolongations into the vitr- 
eous in this region, but there is evidence 
that in some cases there are sub-hyaloid 
spaces here as elsewhere in the retina. In 
short, a close study of the structure of the 
‘membrane and its relation to the retina 


establishes the fact that it is capable of 
producing a space between the vitreous 
and the retina, which contains a fluid 
which may or may not at times be of a 
different refractive index from that of 
the vitreous, and that this membrane, 
together with the fluid it contains, is 
capable of producing the so-called retinal 
reflexes. We shall see later that these 
may be present in disease or in health, 
but there are certain marks by which we 
may know of the existence of a patho- 
logical condition, present or past. 


Any disturbance of the hyaloid reflexes 
must be attributed to some process taking 
place behind the hyaloid membrane and, 
as has been stated above, we should by 
careful study of every case, endeavor to 
become familiar with the limits of varia- 
tion of the normal hyaloid reflexes. Since 
these variations are very great, this is 
not an easy accomplishment. Moreover, 
since these reflexes cannot be successfully 
depicted by the artist, and are extremely 
difficult to describe, it becomes essential 
that the student should learn to know 
them from the fundus. They are best seen 
with a uniform illumination from a re- 
flecting ophthalmoscope. In some eyes, 
especially in adults, they are entirely 
absent. When present they are to be seen 
mostly about the vessels, and if the light 
is wiggled carefully they can be seen to 
pass over the vessels which is another 
proof that they belong to the hyaloid 
membrane. In the main they radiate more 
in the direction of the vessels. Occasionally, 
a delicate uniform reflex can be seen 
almost all over the fundus which reflects 
but little light and is rather difficult to 
see as a reflex. Then at times this will 
partake of the water wave silk variety. 
In early retinitis the region of the macula 
may have water wave reflexes and also 
reflexes of a similar nature which are 
vertical in direction between the disc and 
the macula. Later these may become 


horizontal in direction and remain thus 
for months or years after the retinitis has 
I look upon these vertical or 
region as 


subsided. 
horizontal reflexes in this 
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evidence of either a retinitis which has 
subsided or one beginning. In early re- 
tinitis of the serous type one often finds 
a reflex at the macula and around it 
spreading below for a considerable dis- 
tance, which gives one the impression as 
if coming from a small pool of water 
spreading under a thin membrane. These 
pools may be seen elsewhere in the retina. 
The normal macula reflex may be seen as a 
small spot of light in the center of the 
macula and standing out from it appar- 
ently two or three millimeters. This spot 
of light can be made to move by altering 
the direction of the illumination. The 
apparent distance it stands in front of 
the macular depression depends on the 
curvature of the macular depression. 
Sometimes this spot of light has a comet 
tail-like prolongation which can be made 
to go around like the hand of a clock in 
either direction by throwing in the light 
in various ways. Another form of macula 
reflex is the discoid kind which is less 
bright and has an apparent diameter of 
one, two or three millimeters, and is more 
transparent than the spot of light above 
referred to. A rarer kind of normal reé- 
flex has a ringlike appearance. Finally, 
there may be a diffuse macula reflex 
fading away from the macula. Again, 
there may be no demonstrable reflex at 
the macula. Any variation from these in 
general means something pathological. 
Pathological variations take the form of 
broken reflexes, and any diffuse broken 
reflex at the macula is often associated 
with diminution of vision and means that 
there is, or has been a diffusion of fluid 
under the macula hyaloid. At first this 
broken reflex may be stellate and after- 
wards become a diffusely broken reflec- 
tion of light. These reflexes have been 
studied at the University of Kansas eye 
clinic for the past three years, and this 
study has thrown much light on many 
obscure cases, and it is the hope of the 
writer that they may be given much 
attention by other oculists. It is regretted 
that the full value of these observations 
cannot, on account of space and difficulty 


in description, be given in this short paper. 





R 
Maize Oil. 

E. W. Rockwood and P. B. Sivickes, 
Iowa City, Iowa (Journal A.M.A., No- 
vember 16, 1918), have investigated the 
relative digestibility of maize or corn-oil, 
cottonseed oil and lard, by experiments on 
dogs. Corn-oil has been placed on the 
market in this country the last few years 
under various names, hence the desirability 
of the study of its digestibility. The dogs 
represented three types: one normal in de- 
velopment and vigor; the second in sub- 
normal condition, and the third, excessively 
fat. “As their weight did not differ ma- 
terially, the same ration was used for all. 
It consisted of 40 gm. of cracker meal, 10 
gm. of bone ash and 155 gm. of chopped 
lean beef, freed from visible fat as much 
as possible. In a fore-period, no fat was 
given and the ether-soluble material was 
determined in the feces and regarded as 
the ‘normal’ output. In the fat periods, 
40 gm. of the fats tested were included 
daily. The feces were marked off by lamp- 
black, dried after addition of alcohol-acid 
and extracted with dry ether in the usual 
manner.” The results are tabulated for 
each type, as well as the percentage of fat 
metabolized. If the total amount of fat is 
used, neglecting that of the feces on the 
basic relation, the digestibility will seem 
apparently lessened, but the relative di- 
gestibility will be the same. This may be 
due to the difference in the melting points. 
Other experiments, which need not be de- 
tailed here they say, show that corn-oil 
can be well substituted for animal and 
other vegetable oils im salads, and for 
shortening in cooking wheat foods. 





Influenza Vaccine. 


So far but two definite reports of ade- 
quately controlled experiments on the use 
of influenza vaccine appear to have been 
published. That of Barnes concerned the 
use of the Leary vaccine, composed of 
strains of the influenza bacillus, and in- 
dicated that the vaccine was not of pro- 
phylatic value. The second report, by G. 
W. McCoy and co-workers, concerned a 
carefully controlled experiment on the use 
of a mixed vaccine similar to that brought 
out by Rosenow, and indicated that this 
vaccine was not efficacious as a prophy- 
latic against the present epidemic (Jour. 
A. M. A., Dee. 21 1918, p. 2094). 
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State Medicine. 

To what extent shall the State be re- 
sponsible for the health of the people? 
To what extent shall it provide care for 
its afflicted population? These are 
questions to be determined only when our 
civilization has reached its ulitimate of 
perfection. Even a casual consideration 
of our state and national history must 
suggest the inevitable enlargement of the 
State’s interest in the health of its people. 

Upon the same basic principle under- 
lying our laws providing for the incar- 
ceration of criminals lies the justification 
for the State’s intervention in the pre- 
vention of disease, and ultimately in the 
care of those afflicted. While guaran- 
teeing all the privileges of citizenship in a 
great republic, the State has reserved an 
exclusive prerogative, under the broad 
and expansive term police power, capable 
of wide interpretation, by which it may 
ignore the rights and priviliges, the inter- 
ests or the liberty of an individual or 
individuals, when the life, safety, health 
or happiness of the people is endangered. 

In spite of the fact that our penal laws 
provide prison sentences as punishment 
for crime, and in spite of the fact that our 
criminologists have endeavored to make 


reformatories of these prisons, the State’s 
justification for the incarceration of a 
criminal lies in the fact that the people 
are thus protected against any injuries 
which the criminal at liberty might in- 
flict. 

In spite of the fact that the institutions 
for their confinement are called asylums 
and hospitals rather than prisons, and ‘in 
spite of the fact that facilities for their 
treatment and cure are now the pre- 
dominate considerations in the construc- 
tion of such institutions, the State’s justi- 
fication for the arrest and confinement of 
insane persons lies in the fact that thereby 
the people are protected from the irre- 
sponsible acts of the mentally deranged. 

It is the same principle that justifies 
the existence of our reformatories and 
our homes for the epileptic and _ the 
imbecile. 

The regulation of the practice of 
medicine—the enactment of laws _ estab- 
lishing a standard of qualifications and 
providing for the licensing of those who 
wish to practice medicine is a just exercise 
of its exclusive prerogative by the State. 

The Board of Health was created as a 
department of the State and to it has 
been delegated the exercise of those police 
powers pertaining directly to the health 
of the people. These powers have been 
enlarged and expanded as wider inter- 
pretations were justified by more accurate 
knowledge of the causes of disease and 
the means for their prevention. How 
rapidly this expansive process has de- 
veloped may be estimated by comparing 
the early quarantine of small-pox cases, 
when high board fences and armed guards 
Were required, with the quarantine 
methods of the recent plague epidemic, 
when not only the afflicted were confined, 
but churches, schools, factories, business 
houses and street cars were closed or 
restricted in their operation. In this most 
extensive exercise of its police power the 
State was justified in that by such meth- 
ods was the safety of the greatest number 
of the people provided for. 

Step by step has the State’s interest in 
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the health of its people increased and the 
scope of its intervention widened until the 
care of every diseased or afflicted person, 
who might be a menace to the safety of 
the people, and the care of every disease 
known to be, or believed to be, contagious 
comes under the supervision of some of 
its departments. 

The last step in the expansive process 
has been taken with unerring direction, 
but with slippered foot and _ stuttering 
movement, for one one cares to discover 
the social upheaval that would probably 
be occasioned by a strict quarantine of 
veneral diseases. The same basic principle 
which justifies the State’s intervention in 
the prevention of small-pox, diphtheria and 
other contagious diseases, more fully justi- 
fies its intervention in the prevention of 
veneral diseases. From the point of view 
of its disfiguring effects or its mortality, 
small-pox is insignificant when compared 
with syphilis and gonorrhoea. One may 
therefore anticipate the State’s gradual, 
but finally complete intervention in the 
control of venereal diseases. 


The same factors which have constantly 
augmented the scope of the State’s activi- 
ties in the field of medicine will continue 
to operate. It is but a step from the 
incarceration of the criminal for public 
safety to the inauguration of reformative 
methods which will restore him to useful 
citizenship. It is but a step from the 
confinement of the insane to the curative 
measures which tend to hasten the safe 
resoration of their liberty. And it is but 
a step from the restraint of those afflicted 
with contagious diseases and the imposi- 
tion of certain sanitary measures in their 
care, for the safety of the public, to a 
complete supervision of their treatment, 
if by such measures the period of public 
menace may be reduced to a minimum. 

As our knowledge of the etiology of 
disease becomes more difinite and certain, 
so will the police power of the State be 
more liberally interpreted, and the scope 
of its application be more widely extended. 

With even a casual consideration of the 
rapid expansion of the State’s activities 


in matters of public health one must 
anticipate a complete supervision as its 
ultimate attitude toward the practice of 
medicine. 





R 

Lung Abscess Following Tonsillectomy. 

Beven, in the October number of Sur- 
gical Clinics, reports several cases of lung 
abscess following tonsillectomy, during two 
or three years in the surgical service of 
the Presbyterian Hospital. He says: “We 
have had ten or a dozen lung or brain 
abscesses following tonsillectomy. I think 
that this should be more generally known. | 
Tonsillectomy is by no means a safe opera- 
tion. It carries with it a very considerable 
amount of risk and the greatest risk is 
that of subsequent lung or brain abscess.” 

“The exact route of infection that 
occurs in these cases is not easy to estab- 
ish in every case. There are certainly 
two possibilities, one that the infection 
occurs as a direct aspiration, pus and 
blood from the tonsils at operation being 
inspired into the thachea and bronchi and 
finding its way into the lung and there 
becoming a focus for lung abscess. I am 
inclined to believe that this is not the 
usual sequence of the abscess and that 
most of these lung abscesses following 
tonsillectomy are hematogenous, that the 
infection occurs at the site of the operation 
and obtain access to a vein, and is carried 
as a small infected embolus to the heart, 
and is admitted through the pulmonary 
arteries into the lung.” 

h 

Up to the beginning of the nineteenth 
century most of the older scientists be- 
lieved that the complete body, with all its 
parts, was contained in the ovum of 
animals, though too minute and trans- 
parent to be detected. The development 
consisted of the unfolding and growth of 
these parts. This was the so-called pre- 
formative theory. In logical sequence was 
also evolved the theory of scatulation. If 
the ovum contained the outline of the 
entire organism with all its parts, then 
the ovary of this embryo must also contain 
the ova of succeeding generations, and so 
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on. On this theory the great physiologist, 
Haller, calculated that “God had created 
together, 6000 years ago—on the sixth day 
of his creatorial labors—the germs of 
200,000,000,000 men, and_ ingeniously 
packed them all in the ovary of our 
venerable mother Eve.” 

Liebnitz seems to have been fully in 
accord with this theory and attempted to 
harmonize it with his theory of the eternal 
and inseparable companionship of the soul 
and body and says: “The souls of men 
have existed in organized bodies in their 
ancestors from Adam downward—that is 
from the beginning of things.” 





R 

Bevan says (Surg. Clin. Chicago, Oct., 
1918): “In skin-grafting you should be 
familiar with the fact that autogenous 
grafts, that is grafts taken from the same 
individual, with good technic will almost 
invariably grow, that grafts taken from 
someone else almost never grow, for no 
matter how aseptically they are placed or 
how good the technic has been, at the end 
of ten or twenty days they usually break 
down and do little or no good. The fact 
should be widely known that in skin- 
grafting the graft must be taken from the 
same individual in order to have any pros- 
pect of success. , 





B 

Galen first described the renewal of the 
blood in the lungs, but more than fifteen 
centuries elapsed before the element of the 
atmosphere which was taken into the blood 
was discovered by Lavoisier. 

i 
Excerpts—By The Prodigal. 
THE MEDICAL SCHOOL 

The December number of the Journal 
has more than a passing interest to the 
Prodigal, in this, that it gives the “Early 
History of the Medical School in Kansas,” 
with papers from some of the teachers in 
the school. 

Having been an actor in a small way 
before the footlights, in the practice of 
medicine and in the progress of medicai 
education in Kansas, for almost a genera- 
tion, he would be false to the trust once 





confided in him by the medical profession 
for almost two decades, if he did not feel 
an interest in medical education, and in 
that of Kansas particularly. 

The medical profession is in evidence 
more today than ever before in the history 
of the world. It merits this world wide 
confidence and respect, for the advance in 
medicine marks the progress of civiliza- 
tion. This is a period of progressive re- 
adjustment in human thinking and human 
action. The mode of travel has reduced 
this earth to a small sphere. The anti- 
podes are our neighbors. State and national 
lines and boundaries are blotted out by the 
shibboleth of the fatherhood of God and 
the brotherhood of man. It cannot be 
said, in the spirit of the words of the 
lowly Nazarine, that we are not concerned 
with the causes and the objects of the war 
of any peoples or nations. The people of 
the United States, by their deeds, have 
proven to the world their altruism, their 
unselfishness, their philanthropy; and by 
putting this spirit to work have advanced 
civilization and made the world a bigger 
as well as a safer and better place to live 
in. 

May I ask who were the. principle 
leaders in this world movement? Who 
made it possible? Who was it that made 
the miasma breeding, disease incubating 
hot-beds and waste places of earth fit for 
man’s abode? The questions are self 
answered. Mention only need be made of 
our own land. Witness Cuba and Panama. 
For generations Cuba was scourged with 
vellow fever, and our sea-bordering states 
on the Gulf of Mexico were terrorized by 
the dread of, and suffered from, Cuba’s 
Who has made Cuba a health re- 


curse. 
sort for summer? Laborers, artisans, 
millionaires and statesmen and_ great 


nations tried to build the Panama canal, 
but failed. There are 2800 ties to every 
mile of railroad and the miasmatic diseases 
on the isthmus cost a human life for 
every tie. The French government abon- 
doned the work. The medical man made 
Panama a safe and healthy place for 
human life and made possible the canal. 
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THE MEDICAL MAN 
“He tells you what to eat and drink, 
He tells you when to go and where, 
And when to rest-.and when to think, 


And when to act and when forbear. 
You ask him where and how to build; 
You ask him how to run your schools; 


In every trade and every guild 
As a good citizen the doctor rules.” 

and 
“When others flee contagion’s breath, 
Forgetting Earth’s most sacred ties, 
And safety seek from march of death 
*Mid healthier climes; ’neath cooler skies— 
When others shrink from sight of woes, 
And shut with horrow from the gaze 
The sight which only misery knows, 
The state’s best citizen, the doctor stays.” 

And all this has been brought about by 
knowledge, by education. Hence the vital 
necessity to educate the medical man. The 
people seeing the good that has been and 
is being done by the medical profession; 
the suffering it has relieved, the lives it 
has saved, the plagues destroyed, will be 
more than willing to support the cause of 
medical education These evolutionary 
changes for the good of the human familv 
have become accentuated and brought to 
public attention and appreciation during 
the present generation. Although a bea- 
con light had appeared on the medical 
horizon at times, public sentiment had 
not measured up to the intelligence of the 
present generation to appreciate the good 
results. 

It is said that public sentiment can do 
anything and, since there is an enlightened 
public sentiment sustaining the medical 
profession, and since state lines have been 
obliterated by the altruistic spirit for the 
good of the whole, we feel that Kansas is 
doubly blest in having a great university 
medical school to lead the way. Having 
lived in Kansas for forty years, the Prod- 
igal is no doubting Thomas, but feels sure 
that the powers-that-be have seen the light 
and, sooner or later, will provide ample 
means to make the medical school a Mecca, 
not for medical students only, but for the 
physicians of Kansas and the middle west. 


“This is a period of progressive read- 
justment in human thinking. We are get- 
ting rid of the personal fatalistic creation 
in the origin of things and now realize 


that this is an orderly universe, always 
was—that nature’s laws are always the 
same and unchangeable. That they are 
not changeable whimsical laws subject to 
change at human dictation or intercession.” 

Carrying a buckeye in your pocket will 
not ward off rheumatism, black cat’s blood 
will not cure epilepsy or fits and toting a 
rabbit’s foot will not insure success in life 
or good luck. 

The physician must study the laws of 
nature (God’s law) and get himself and 
his patient in right relation to his law— 
and that is the healing art that leads to 
success. 


Emerson, or somebody, said that “life 
is the continuous adjustment of internal 
relations to external relations.” This is 
a tip to the doctor to not disturb the 
adjustment. 


It is claimed that eight men out of every 
hundred,but only two women out of every 
hundred are color blind. But, as uncle 
Chet Thomas used to say of Republicans 
in Kansas; “There’s more on ’em.” Twenty 
one boys are borne to every twenty girls. 


Heat, light, magnestism, chemical affi- 
nity and motion can all be transformed 
into one another and are both manifesta- 
tions of one and the same force. We are 
told that .“certain indirect evidence, as 
that afforded by the periodic law and by 
spectrum analysis, has long lent strength 
to the view that the chemical elements 
(more than eighty of them) may be only 
very stable compounds of some simpler 
substance or substances. Recent radio- 
active discoveries seem to furnish direct 
evidence as to this; certain elements 
having apparently been observed in the 
process of disintegrating and being trans- 
formed into other elements.” 

Is this not a hint from natures laws 
that the elements entering into the struc- 
ture of the earth may be found to be one 
substance? Natures simplicity so far 
proves to be man’s complexity. 
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BOOKS. 


The Surgical Clinics of Chicago. 

The Surgical Clinics of Chicago, Volume II, Num- 
ber 5 (October, 1918. Octavo of 193 pages, 87 illus- 
trations. Philadelphia and London: W. B. Saunders 
Company. 1918. Published bi-monthly. Price, per 
year: Paper, $10; cloth, $14. 

The Surgical Clinics for October con- 
tains some very interesting reports. Be- 
van presents a series of surgical cases that 
are not only interesting but are of great 
practical value. Eisendrath’s clinical lec- 
ture on “The Acute Abdomen” is well in 
advance of the general thought on this 
subject. The very excellent illustrations 
add clearness and emphasis to the facts he 
points out. McKenna’s clinic on “Genito- 
Urinary Surgery” is also of exceptional 
practical value. There are also articles 
by Mix, Printy, Moorhead, Watkins, Reed, 
Parker, Bernstein and Ochsner. 


Surgical Treatment. 

A practical treatise on the therapy of surgical dis- 
eases for the use of practitioners and students of 
surgery. By James Peter Warbasse, M.D., formerly 
attending surgeon to the Methodist Episcopal Hos- 


pital, Brooklyn, New York. In three large octavo 
volumes, and separate desk index volume. Volume 
If contains 829 pages with 761 illustrations. Phila- 


1918. 


delphia and London: W. B. Saunders Company. 
Cloth, 


Per set (three volumes and the index volume) : 
$30.00. 

The second volume of Warbasse fully 
justifies the expectations aroused by the 
first volume. It is no small undertaking 
to collect and arrange the subject matter 
required to cover the whole field of sur- 
gery, but to condense it without detract- 
ing from its instructive value,, to elimi- 
nate the unimportant and give proper 
emphasis to the most important, requires 
not only a literary genius but one who is 
also well grounded in surgery, with large 
experience. 

The first 320 pages of the second vol- 
ume is devoted to the treatment of in- 
juries and diseases of the head. Then 
follows the neck, the thorax, the breast; 
and then the last 290 pages are devoted 
to the surgery of the abdomen. 


Dispensaries, Their Management and Development. 
A book for administrators, public: health workers 
and all interested in better medical service for the 


people, by Michael M. Davis, Jr., Ph.D., director of 
the Boston Dispensary, and Andrew R. Warner, M.D., 
superintendent of Lakeside Hospital, Cleveland. Pub- 
lished by the Macmillan Company, New York. Price, 


This is a review of the history of dis- 
pensaries, followed by suggestions as to 
the proper equipment, organization and 
daily conduct of dispensaries. The book 


also aims to present the dispensary as a 
form of organization for rendering effi- 
cient medical service to the people. “The 
dispensary has generally been regarded as 
a form of charity. To a large extent ex- 
isting dispensaries are that; and worthily 
so. But the trend of medical science, and 
the necessary implications which follow for 
medical service, create a demand for the 
practice of medicine through organized 
rather than through an individualistic sys- 
tem such as has prevailed in the past.” 


Home Nursing. 
A text-book of home nursing; 
methods for the care of the sick. 
rison. Second edition, revised. Published by the 
Macmillan Company, New York. Price, $1.10. 
This is a very excellent little book which 
well fulfils the purpose for which it was 
written. Very simple but very definite 
directions are given for the home care of 
the sick, beginning with the preparation 
of the room and bed, and continuing with 
directions for taking the pulse, tempera- 
ture and respirations, giving baths, pre- 
paring and giving medicines and food, 
and a great many other valuable direc- 
tions and suggestions which people gen- 
erally ought to know. 
R 
A Request. 


Editor Journal :— 

Will you kindly call pr in the 
next issue of your journal to the fact that 
Dr. Francis D. Patterson, Chief, Division 
of Industrial Hygiene and Engineering, 
Department of Labor and Industry Harris- 
burg, Pa., is desirous of obtaining a 
complete list of all physicians engaged in 
the practice of industrial medicine? 

It has been the practice of this Depart- . 
ment to hold semiannual Conferences of 
Industrial Physicians and Surgeons for 
several years. These Conferences are well 
attended, and a great deal of valuable 
matter is presented in the discussions. In 
order to reach all physicians interested it 
is desirable to have their names upon our 
mailing list. The next Conference will 
be held early in 1919, and it is, therefore, 
essential that the names and addresses of 
all Industrial Physicians and Surgeons be 
in my hands as soon as possible after 
January Ist. 

Expressing to you my deep appreciation 
for your courtesy in calling this matter 
to the attention of your readers, I am 

Very sincerely yours, 
FRANCIS D. PATTERSON 
Chief, Division of Hygiene. 


modern scientific 
By Eveleen Har- 























SOCIETY NOTES. 





BOURBON COUNTY MEDICAL SOCIETY 

The Bourbon County Medical Society 
met in regular session at the Library 
Building, Fort Scott, December 19th, 1918 
at 6:30 p.m. with the following members 
present: R. Aikman, Fort Scott; E. E. 
Anderson, Garland; J. J. Cavanaugh, Fort 
Scott; J. S. Cummings, Bronson; W. S. 
Gooch, Mapleton; L. W. Griffin, Fort 
Scott; W. L. Hopper, Fort Scott; J. D. 
Hunter, Fort Scott; M. F. Jarrett, Fort 
Scott; W. S. McDonald, Fort Scott; J. R. 
Newman, Fort Scott; E. B. Payne, Fort 
Scott; C. A. Van Velzer, Fort Scott; R. J. 
Whitfield, Fort Scott; C. F. Young, Fort 
Scott; Visitor, J. A. Naylor, Fort Scott, 
but a member of the Linn County Society. 

The meeting was called to order by J. 
R. Newman, President. The minutes of 
the previous meeting were read and 
approved. 

The petition of Drs. C. F. Harrar, Fort 
Scott, and E. D. Tanquary, Bronson, were 
voted on and both men declared elected to 
membership in the Society. 

By a unanimous vote it was agreed the 
Society should contribute a page in the 
Fort Seott Tribune as Red Cross adver- 
tising. The cost of this to be Thirty 
Dollars. 

An application for reinstatement of Dr. 
A. H. Adamson, Arcadia, Kansas, was re- 
ceived and voted upon favorably. 

Election of officers for the ensuing year 
was next taken up and all of the present 
officers were re-elected. The names of 
whom are as follows: J. R. Newman, Pres. 
J. S. Cummings, Vice Pres. W. S. 
McDonald, Treas., C. F. Young, Secy. 

Dr. M. F. Jarrett, being elected a year 
ago to serve as delegate to the State 
Society for two years, the election of this 
officer was not necessary. 

The term of Dr. R. Aikman, Censor, 
expiring at this time he was re-elected for 
three years. 

Censors are as follows: J. C. Lardner, 
Term expires Dec. 1919, 1 year; J. D. 
Hunter, term expires Dec. 1920, 2 years; 
R. Aikman, term expires Dec. 1921, 3 
years. 

Dr. W. G. McDonald, Treas. submitted 
a report of the Treasurer for the past 
three years, with income and disburse- 
ments. The books now showing a balance 


of $33.50. The report was accepted and 
ordered filed with the Secretary. 
There being no further business, the 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 23 


meeting adjourned to the house of Dr. J. 
R. Newman, 510 south Eddy Street, where 
an elegant dinner had been prepared by 
Mrs. Newman, for the members of the 
Society. 

All members present at the meeting 
attended the sumptuous dinner of five 
courses given by Dr. and Mrs. Newman, 
and those not filled to the teeth have no 
one to blame but themselves, as there was 
an abundance of well prepared and de- 
licious food. In addition to the many good 
things to eat. Conines Orchestra of four 
pieces rendered splendid music throughout 
the dinner. 

After all stomachs had been filled to fuil 
capacity, the members retired to the guest 
room and listened to several funny, though 
splendid recitations by Mrs. Ruth Wright 
Lampton. 

Several comical records were rendered 
on the Victrola which afforded many 
hearty laughs to the Physicians. 

Following this, Drs. Newman and Payne 
gave very interesting accounts of their 
trip to the East, where they visited the 
Johns Hopkins Hospital and the Radium 
Institute of Baltimore, Md. A day at Dr. 
Jno. B. Deaver’s clinic, Philadelphia, Pa. 
The Radium Institute, Pittsburg, Pa., and 
on their return the Clinics of Dr. A. J. 
Ochsner, Chicago. 

The above talks were very interesting 
as well as instructive. 

There was quite a little discussion on 
the “Flu” epidemic, engaged in by most 
all present, though no one seemed to pur- 
port to know a lot about the “Flu”, except- 
ing all agreed it was the “dickens.” 

The hour being late, a motion was made, 
seconded and carried, to vote Mrs. New- 
man a rising vote of thanks for the 
splendid dinner, and the lovely evening 
spent at her home. 





STAFFORD COUNTY SOCIETY 


The Stafford County Medical Society 
met in St. John, Wednesday, Dec. 11th, 
with the following members present: H. 
H. Miner, M. M. Hart, W. C. Bundrant, 
J. T. Scott, F. W. Tretbar, L. E. Mock. 

The annual address was read by the 
President, Dr. H. H. Miner after which 
hte following officers were elected for the 
ensuing year: H. H. Miner, Macksville, 
President, re-elected; C. S. Adams, V. 
Pres., St. John; J. T. Scott, St. John, Sec- 
Treas. 

On motion the society authorized sub- 
scription to the “Increased Efficiency in 





to 


Diagnosis Case Records” for 1919, pub- 
lished by the Massachusetts General Hospi- 
tal. It is the purpose of the Society to use 
this weekly publication as a regular pro- 
gram for their monthly meetings. 

Society adjourned to meet in Stafford 
the second Wednesday in January at 3 p.m. 

J. P. Scott, Sec. 


* ADDRESS. : 


On behalf of my co-workers herein 
assembled, I wish to welcome you to the 
annual gathering of our official family 
and their associates. 

Every truth started on its way by this 
body of men, though its purpose may seem 
to have been accomplished, is still going on 
and on and divided though it may be in its 
journeyings, is indestructible, and today 
is serving some good end. Certain it is 
that no one familiar with our labors will 
attempt to deny that our society is an 
inspiration to many and the example set 
by true hearted medical men has its 
effect upon many without as well as 
within our circle. 

The year just passed marks another 
period and closes another chapter in 
history. You gentlemen, though beset on 
all sides by everything which could dis- 
courage man, have bravely kept your 
faces to the front, have secluded your 
worries, have encouraged those dependent 
upon you for advice, have given your 
support to every cause advanced, have 
accomplished that which you set out to do 
with that feeling of satisfaction, which 
comes to man from good work performed, 
and now join at this time to take counsel 
of one another for future guidance. 

It means the unification of hearts, which 
beat in common for a single purpose, it 
establishes a concentrated working basis 
for the future, it typifies good will and 
brotherly love. 

We are all friends and by friends I 
mean the truest union of minds of which 
men are capable; actions not words, are 
the true criteria of all attachment of 
friends, and by actions we know our best 
friends. 

This organization should be one of 
fraternity and harmony, the strongest 
army of its kind in the world. We ought 
to thank God every morning when we get 
up that we have something to do that 
day which must be done whether we like 
it or not. Being forced to work and do 


our best will breed in us virtues the idle 
never know. 
A teacher is not one who imparts the 
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most facts always, but one who inspires, 
by supplying a noble ideal. Let the 
organization of which we are a part, 
strive toward an ideal of greater friend- 
liness among ourselves, honest opinions, 
kindly help, for we are human and liable 
to mistakes. Then the organization wiil 
be benefitted by our deliberations, I am 
sure, and we will be drawn a little closer 
together by the gathering, I am certain. 
The world is what we make it and we 
intend to go forward, forward in keeping 
faith, forward in truth, forward in friend- 
ship, so that when we are called together 
a year from now, our society will be 
stronger and present a record worth while. 
Thanking you for your kind attention 
and extending to all the seasons greetings, 
will close with these words, harmony, 
fraternity and organization, let them be 
the magic watchwords of our society. 
: *Annual address delivered by Dr. H. H. Miner, Macks- 


ville, Kansas, to the members of the Stafford County 
Medical Society. 





SUMNER COUNTY SOCIETY. 

The Sumner County Medical Society 
commenced its fifteenth year by electing 
the following officers for 1919: M. W. 
Axtell, Argonia, president; Capt. W. M. 
Martin, Wellington, vice-president; T. H. 
Jamieson, Wellington, secretary-treasurer ; 
T. J. Hollingsworth, South Haven, censor; 
Capt. F. F. Netherton, Wellington, dele- 


gate. 

Alfred Hultner, Belle Plaine, and J. R. 
Burnett, Caldwell, were elected to mem- 
bership. T. H. JAMIESON, Secretary. 





FRANKLIN COUNTY SOCIETY. 

On account of the epidemic of influenza 
the Franklin County Medical Society has 
not held a meeting since September 30. 

Dr. F. C. Herr, county physician, has 
been confined to his home with influenza 
for two weeks. Dr. Wm. Michener has 
recently received an honorable discharge 
from the M.R.C. and has returned to Ot- 
tawa to resume the practice of medicine. 
Dr. G. W. Davis, who had recently made 
preparations to go to France in the inter- 
ests of the Red Cross, and had received 
the needed official papers, was prevented 
from doing so by the signing of the armis- 
tice. 

H. L. KENNEDY, Secretary. 


B 


Yeast in the Treatment of Constipation. 

The use of compressed yeast in the 
treatment of chronic constipation has met 
with marked success in the hands of Hawk 











